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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Received 
OffICial Use Only 

Please type or print in if'!k. 

NAME OF FILER 

Harris 

1. Office, Agency, or Court 
Agency Name 

Department of Justice 

{lAST] 

Division, Board, pepartment, Djstric~ jf applicable 

... If filing for multiple positions, list below or on an attachment 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

Il9 Slate 

o Multi-County _____________ _ 

o Cilyof _______________ _ 

3. Type of Statement (Check at least one box) 

(FIRS1) 

Kamala 

Your Position 

Attorney General 

Position: 

o Judge (Slatewide JunsdictiOl1) 

(MIDDLE) 

D. 

--i .' -;- .. ' 

--.; 

~,.. -

o County of __________ ----'=-__ 

o Other ______________ _ 

IRJ Annual: The period covered is January 1. 2010. through December 31. o Leaving Office: Date Left ---1----1. __ 
(Check one) 2010. -or-

The pertod oovered is ---1---1_ through December 31. 
2010. 

o The period covered is January 1, 2010, through lhe date of 
leaving office. 

o Assuming Office: Date ---1----1. __ o The pertod covered is ---1---1_ through the date 
of leavjng office. 

o Candidate: Election Year _____ _ Office sough, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-1 - Investmenfs - schedule attached 

o Schedule A·2 • Inveslmenls - schedule attached 

Il9 Schedule B - Real Properly - schedule atlached 

-or-

~ Total number of pages including this cover page: -I6l-_ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

IlQ Schedule D • Income - Gifts - schedule allached 

IlQ Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None. No reporlable inferests on any schedule 

                
                                            
                                                                

                                  
                                       

                 

                                                                                                                                                         
                                                                                                    

                                                                                   

Date Signed __ ~~21=.;:'l.:;S=/1:,.1:.---
(1IIOIIIh, day, ye;J~ 

                          
                                                      



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Kamala D. Harris 

,.. STREET ADDRESS OR PRECISE LOCATION 

492 Staten Ave., Apt. 801 
CITY 

Oakland, CA 94610 
FAIR MARKET VALUE 

D $2.000 . $10.000 
IF APPLICABLE, LIST DATE: 

D $10,001 - $100,000 

IKI $100,001 - $1,000,000 
DOver $1,000,000 

--1--1..1.Q.. --1--1..1.Q.. 

NATURE OF INTEREST 

o OwnershipfDeed of Trust 

o leasehold -,.,-_..,.,. __ 
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

181 Mother's estate 
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 0 $500 - $1,OaO D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

... STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 
0$10,001 - $100,000 

0$100,001 - $1,000,000 

DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

--1--1..1.Q.. --1--1..1.Q.. 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

o Leasehold -,,---...,.,-
Yrs. remainIng 

ACQUIRED DISPOSED 

o Easement 

D---::-:----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ '% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

D $10,001 - $100,000 

D Guarantor, if applicable 

o $1,001 - $10,000 

DOVER $100,000 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Monlhs/Years) 

___ -'% D Noo. 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $10,001 - $100,000 

D Guarantor. if applicable 

D $1,001 - $10,000 

DOVER $100,000 

Commen~: ____________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL. PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Consul General Susmita Thomas 
ADDRESS (Business Address Acceptable) 

540 Arguello Blvd., S.F., CA 94108 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Consul General of India 
DATE (mmfdd/yy) VALUE 

__ L...-l_ .. $ ___ _ 

---.l---.l_ $ __ _ 

.... NAME OF SOURCE 

Blair Berk 

DESCRIPTION OF GIFT(S) 

Book 

ADDRESS (Business Address Acceptable) 

9119 W. Sunset Blvd., LA, CA 90069 
BUSINESS ACTIVITY, IF ANY, OF SOURCE' 

Attorney 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $, __ 4_20_ Basketball game ticket 

---.l---.l_ $, ___ _ 

$ 

.... NAME OF SOURCE 

Consul General Yasumasa Nagamine 
ADDRESS (Business Address Acceptable) 

50 Fremont St., Ste. 2300, S.F., CA 94105 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Consul General of Japan 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

Watch 

---.l---.l_ $ ___ _ 

---.l---.l_ $ ___ _ 

... NAME OF SOURCE 

Wayne Friday 

Kamala D. Harris 

ADDRESS (Business Address Acceptable) 

1095 14th St., S.F., CA 94114 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Retired 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

Flowers 

---.l---.l_ $ ___ _ 

-----.l---.l_ $, ___ _ 

.... NAME OF SOURCE 

Janice Anderson-Santos 
ADDRESS (Business Address Acceptable) 

1961 Windy Peak Court, Antioch, CA 94531 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Nonprofit Executive 
DATE (mm/dd/yy) VALUE 

-----.l---.l_ $, ___ _ 

.... NAME OF SOURCE 

Skip Keesal 

$ 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Flowers 

P.O. Box 1730, Long Beach, CA 90801 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Attorney 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 
55 Flowers 

J3_L2_J~ $ 
40 Champagne 

-----.l---.l_ $ 

Commen~: __________________________________________________________________________________ _ 

FPPC Form 700 (201012011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

,. NAME OF SOURCE 

Goodwill Industries of S.F, Marin, and San Mateo 
ADDRESS (Business Address Acceptable) 

1500 Mission St., S.F., CA 94103 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Charitable organization 
DATE (mmlddfyy) VALUE 

.. !~ .. L .. 0~ $ ___ 5_0 

--.-l--.-l_ $ ___ _ 

--.-l--.-l_ $ ___ _ 

,. NAME OF SOURCE 

Darian Swig 

DESCRIPTION OF GIFT(S) 

Flowers 

ADDRESS (Business Address Acceptable) 

377 Marina Blvd., S.F., CA 94123 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Philanthropy/human rights 
DATE (mm/ddlyy) VALUE 

EJ...2.J~ $ __ -,,9..:...5 

--.-l--.-l_ $ __ _ 

... NAME OF SOURCE 

Frank Wu 

$ 

DESCRIPTION OF GIFT(S) 

Plant 

ADDRESS (Business Address Acceptable) 

200 McAllister St., S.F., CA 94102 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Dean, U.C. Hastings College of the Law 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

EJ~~ $, __ ....:6.:..5 Flowers 

--.-l--.-l_ $, ___ _ 

--.-l--.-l_ $' __ _ 

Kamala D. Harris 

... NAME OF SOURCE 

Judge Saundra Armstrong 
ADDRESS (Business Address Acceptable) 

1301 Clay St., Oakland, CA 94612 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Federal Judge 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

EJ...!..J....:!Q... $ __ 3_2_.5_0 Flowers 

--.-l--.-l_ $' __ _ 

... NAME OF SOURCE 

Justice Martin Jenkins 
ADDRESS (Business Address Acceptable) 

350 McAllister St., S.F., CA 94102 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

State Appellate Justice 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

E..J...!..J....:!Q... $, __ 32_._50_ Flowers 

--.-l--.-l_ $' __ _ 

$ 

... NAME OF SOURCE 

Khalid & Maha Fakhoury 
ADDRESS (Business Address Acceptable) 

1038 Canton Circle, Claremont, CA 91711 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real Estate Investor 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

EJ~....:!Q... $, __ -,,6..:...5 Gift basket 

--.-l--.-l_ $' __ _ 

--.-l--.-l_ $, ___ _ 

Commen~: ________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



! 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Mimi Silbert 
ADDRESS (Business Address Acceptable) 

600 Embarcadero, S.F., CA 94107 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Nonprofit Executive 
DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

~ 27 I~ ... $ _----'1-=.0.:..0 Gift certificate 

---1---1_ s ___ _ 

---1---1_ $ ___ _ 

... NAME OF SOU RCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

---1---1 $ 

... NAME OF SOURCE 

ADDRESS (BUsiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

---1---1_ s ___ _ 

Kamala D. Harris 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

---1---1_ $ ___ _ 

---1---1 $ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

Comments: __________________________________________________________________________________ _ 

FPPC Form 700 (201012011) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income --- Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Kamala D. Harris 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

.. NAME OF SOURCE 

Aspen Institute 
ADDRESS (Business Address Acceptable) 

1000 North 3rd SI., 
CITY AND STATE 

Aspen, CO 81611 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Nonprofit organization 
D 501 (c)(3) 

DATE(S). 2.J2.J~ _ 2.J2.J~ AMT. $. ___ .:.1 ,~5.::5.:.1 
(If applicable) 

TYPE OF PAYMENT: (must check one) IK1 Gift 0 Income 

Travel reimbursement for participation in 
DESCRIPTION: __________ ---'_---' ___ _ 

Fellowship Program 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S). __ L~_ - -----.l-----.l_ AMT $; _____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift 0 Income 

DESCRIPTION: ________________ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (C)(3) 

DATE(S). -----.l-----.l __ - -----.l-----.l __ AMT. $, _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: ________________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE D 501 (cIi3) 

DATE(S). -----.l-----.l __ - -----.l-----.l __ AMT $; _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: ________________ _ 

Commen~: _________________________________________________________________________________ __ 

FPPC Form 700 (201012011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


